THE DIVISION OF HEALTH OF MISSOURI

V.5. Ng.300 7
5 I FILED OCT 16195 STANDARD CERTIFICATE OF DEATH e i3OI
"BIRTH NO. REG. DIST. NO Qs '4 2 PRIMARY REG. DIST. NO 52 -ﬁ Z. Regisirar's No. _QZ‘(// .9....
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If lastitution: residence b:l'un
a. COUNTY St Louia a, STATE Mo b. COUNTY St Louidén?ﬂ'n)
[ 3 . L]
b. CITY f outcde corpurate llte, wrte RURAL aad eive | & LENGTH OF || c. CITY 700 4 s Residonce within ledsof
townahip) | STAY (Ip tkis plgre) l;hy or |pevrporated town?
a TOWNRi chmond Heights 7 day’s TN Beverley Hill® | < D
<] d. FULL NAME OF (H not in hospital or institution, glve streot nddru- or [omlioa) STREET (If rural, give location)
o HOSPITAL © . ADDRESS
Q INSTHOTION S%t. Mary's Hosgpltal 31503 West Place
ﬁ 3. NAME OF a. (First) b. (Middlc) c. (Last) s DATE (Moutt)  (Dsy)  (Yoar)
= trypeor Piney  QLIVER CHARLES PAUL DEATH Sept. 28, 1957
Z 5. SEX 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In years| iF UNDER 1 YEAR | ¥ UNDER 1 WEs.
§ WIDOWED, DIVORCED (Specif I.néhlnhd.nv) Mnnuul Days | Hours | Mis.
£ Male White Married Aug. 16, 1894 |
B e usua gc“(‘:gp'mon Grrebtadofvock | 100 KIND OF BUSINESS OR IN; | 11, BIRTHPLACE  (cie) vud Stata cr Foreips Gumery) | 12 CITHZENOF WHAT
¥ ) Linotype Operator [Daily Newapape st. Louid
i o 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
| @ Otto Paul ' Anna Hof
] I15. WAS DECEASED EVER IN U.S. ARMED FORCFS? 16. SOCIAL SECURITY | 17. INFORMANT'S Si{iGNATURE OR NAME ADDRESS
(Yes. no, or unknown} l (If yes, ive war or dates of servies) NO. -
3 03 West Place
MI 18. CAUSE OF DEATH I, DISEASE o TioN MERQICAL CERTIFICATION Ig’{gkvﬁ!ﬂﬁ?
- ||. Enter only onecauseper OR CONDITIO , Lo . ? @
E line for (a), (b}, and (€) DIRECTLY LEADING TO DEATH‘(a)
. *This doer not mean ANTECEDE’_‘T CAUSES \
3 the mode of dying, such | Aorbid conditions, if any, gising DUE TO (b} Q%'o I
= a8 heart fuilure, asthenta, | Tite fo the above cause (a) stisting . .
= ee. It meons fhe dis- | the underlying cause last.
. eme,ln}nm,ar plica- DUE TO (¢}
iz tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS
[ . Conditions contributing to the death bul not
9 related (o the dizease or condition cauring deatd,
;;1( 19a. DATE OF OP'FI%‘}\I. 19b, MAJOR FINDINGS OF OPERATION . . ’ 20. AUTOPSY?
g B O
) 21a, ACCIDENT (Bpecity) 21b. PLACE OF INJURY (s.g..lnorabomt | 23c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) { (STATE) ’
= Hlé'ﬁ:glEDE bormae, farm, factery, street, offics bldg. ate.} . X i
o -
g 214. TIME {Month) (Day) (Yaar) (Houn) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF WHILEAT[ ] NOT WHILE :
J‘ INJURY _ WORK AT WORK P "

.'.’; 22, I hereby certify thai I atlended the deceased from %_L, 1952, to M, 18977, that I last saw the deceased
'i } ‘alive on , 1982, and that death occiévred at M m., from the causés and on the date stated above.
SR e keirian WS VG, Loruits K
E %1& BHERMIS‘;KLCREMA- 24b. DATE : 24:. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) © (Btnte)

pecify) ) . o . . B . 4 ‘ ¥’ A
- - g . (ﬁemova‘i Oct. 2, 19{3'2 Calvary Cemetery S5t. Louie Mo.
DATE REC'D BY REISTRAR'S SIGHATUREY - Fu" :?l R ENATURE APDRESS
[O-/-9 T JEERAPHEL 1) Afomie i ,w%, 7267 Natural Bridge
(licensed EmbAlohl marit on Reverse Side) -




/STATEMENT BY LICENSED EMBALMER

I here'by certify that the body whose name is recorded on the reverse side of this certificate was embalm
by me, or by

working under my personal supervision..

Student .
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING " (Failu
to comply with the above constitutes grounds for revocation of license). .

if embalmed by a STUDENT, he also shall sign in his OWN handwrltmg

J¢ this body is not embalmed, fact should be so stated above.




